INTRODUCTION 6 4
Gallstone disease (GSD) or cholelithiasis affects 10 to 15% of the population of developed considered as statistical significant when p < 0.05. The majority of the study participants (n=47) were females (89.4%, 42/47); males were 10.6% were married, the remaining 27.6% were widows (10.6%), single (8.5%) and divorced (8.5%). The The sources of drinking water available to the study participants were tape and mineral water 1 6 3 (regrouped as "safe source" of drinking water), borehole, "hafeer", and river (classified as "unsafe
source"). In the overall, 61.7% (29/47) of the participants had access to safe source of water and
38.3% (18/47) used unsafe source. A statistically significant association (p=0.000) was found
between the type of residential area and source of drinking water.
Of the 47 participants, 4.3% (2/47) consumed alcohol and the remaining 95.7% (45/47) did not. Unfortunately, information on the frequency and the quantity of alcohol consumed was not recorded. Regarding cigarette smoking, of the 47 participants, 91.5% (43/47) had never smoked and 8.5% (4/47) reported to be smokers with 6.4% (3/47) who stopped smoking and 2.1% (1/47) still
smoking at the time of the data collection. The four smokers were all males living in urban area
with an average year of smoking of 21 years ranging from 14 to 30 years and a daily consumption of 2 packs of ten cigarettes ranging between 1 to 2 packs/day
Female Reproductive Characteristics
The age at menarche reported by the study participants (n=42) ranged from 8 to 15 years with a Regarding the gynecological and obstetrical history, the participants reported an average of 5 Polycystic ovary syndrome (PCOS) was present in 9.5% (4/42) of the study participants and absent
in 90.5% (38/42). In those suffering with PCOS, the median duration of the condition was 8 years
varying from 1 to 20 years. A statistically significant association was found between number of At the time of the data collection, of the 47 participants, abdominal pain was reported by 93.6% (44/47). This pain was lasting for an average of 9 months ranging from 1 to 72 months. The predominant pain (63.6%, 28/44) was "right hypochondrial pain associated to epigastric pain" followed by "right hypochondrial pain" and "epigastric pain" with respectively 20.5% (9/44) and
15.9% (7/44). 72.7% (32/44) of the participants related their pain to meals, with 43.8% (14/32)
experiencing pain after meals. Shoulder pain prevailed in 44.7% (21/47) of the participants, the 1 9 7
same proportion had a history of biliary colic (44.7%, 21/47), fever and jaundice were reported abdominal distension and one complained of abdominal distension. 5.5 years ± 4.9. Ulcerative colitis (2.1%) and cerebrovascular accident (2.1%) were reported respectively by one participant.
0 8
Family History of Gallstone Disease 2 0 9
The participants were asked if a member of their respective family experienced a gallstone disease, 19.1% (9/47) of the participants had a first degree family member with a history of GSD, 17.0%
(8/47) had a second degree family member affected by GSD and two participants (4.3%, 2/47) had 2 1 3 both first and second degree family members who experienced a GSD. This examination comprised the blood pressure and anthropometric measurements of the participants (n=47). The systolic blood pressure of the participants ranged from 100 to 167 mmHg These findings were summarized in In the common bile duct (CBD), stones were present in 27.7% (13/47) of the study participants and ranged from 8 to 20 mm.
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The other ultrasonography findings were fatty liver and renal stones present respectively in 10.6% 2 3 8
(5/47) and 2.1% (1/47) of the participants; the renal stone was diagnosed in the right kidney. For each of the study participants, the blood parameters investigated were complete blood count ranged from 2.7 to 5.7 x 103/ ul. The participants had a mean hemoglobin of 12.5 g/dl ± 1.4 and a Different Types of Gallstone
The predominant (44.7%, 21/47) type of gallstone was mixed gallstone followed by pigment type of gallstone were recorded as "single", "double" and "multiple". All the three quantities were 2 6 3 found across the identified types of gallstone (table 3) , with multiple stones prevailing more in 2 6 4 mixed gallstone.
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The weight and the size of stone were recorded respectively in gramme and centimeter. The median (cholesterol stone). Table 3 displayed the other physical characteristics of the stones by type. The types of gallstone were divided in three categories: cholesterol gallstone (n=6, 14.3%), pigment (n=16, 38.1%) and mixed gallstones (n=20, 47.6%). The cholesterol gallstone was used as
reference population in the equation. In our research, the most prevalent type of gallstone was mixed stone (44.7%) followed by pigment China, Iraqi and New Zealand studies with respectively 36.8%, 49.3% and 53.0% [4-6]. The limitations related to our research on risk factors associated to types of gallstone were the 3 6 1 sample size drawn from one hospital and the sampling technique used to select the study risk factors which could contribute to the pathogenesis of gallstone were namely (i) the parity with 
